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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR%&EI?‘? %F COMMERCE
FILED D

Registration District No.. ..

Bureau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
3 7@" -
Primary Reglstration District Now_.. . .1.00 3

35872
107352

State File No.

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f‘/
{s) County Nll s5=z0UT i
. {s) State b) yCounty. 4 =
(®) City or town St. _Louis,Mo, ST TLoU AR iite]
(If cutxide alywwwn limis, write "ILUNAL" and name of township) (¢} City or town / ) p,
() Name of hospital or institution: S/ {If cutside cily or town limits, writs ~AURAL"} 4
St, Louis City Hospital-Max C, Stark ff 1801 & La Salle
7 ¢ Street No, )
{If not in hoepita) or institation, wrile street number or Iocalion) Me L {I1 cural, give location) /
(d) Length of stay: In hospital or institution... dB.Y = I . : 7
(Bpocify whether || {¢) Citizen of foreign country? (Yes or No)
In this community
yenrs, months or days) If yes, name country.
Full RAME. CHARLES SOUSAN MEDIGAL I‘;““‘“““‘m’"“ 28 th
3 y— 20. DATE OF DEATH: Month ov.
teran, . Socia t
S () live i ::_) Ty year 1945 hour 9 : 45 minute
TaTme war - 21, I hercby certify that I attended the deceased from 11/1 5/45
5. Color or 6. (o) Single, widowed, married, 19, . to. 11/28/45 19
v s Male O nefhite. avorced®@TT IO (i dm e 11/28/45 o
6. (b} Name of husband or wite AYAE.._ 65 (o) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
alive...._ .. years
7. Birth date of deceasedd Q1) 1 1878 S—_
{Month) {Day) (Year) 2 / .
8. AGE: Years Months Daya If lesa than one day Due to....
67 10 28 .
hr. , min
l“ 5{ Due to
9. Birthplace . ebtstrit s ora e reT s st am aramian
e -bvg?cﬁmwwn. u:r1 county % ‘t :xxx: cénﬁxlua:)n
1 Oth diti L A LAY A
0. Unst RO LAFEQ DB ONETY. m:.z,;?:“.;;:,—(—zﬁ.m,m.n,w
11. Ind busi £ PHYSICIAN
o ndusny of JONn vousan || ¥ajor findinga: R
= 12. Name " . J + 7 Of operations..’....] Underline
o . a the cause to
B e — )+ (State or fore =) hocid be
» town, or county, * or foreign country’ Of Lo shon 1.3
5 14. Maiden name ﬂkn oun ’l' autopsy I:_ba.}'ged sta-
& S vr i ax J— tistically.
< { 15. Birthplace - 22, 1f death was due to external causes, fill in the following:
= J mvs«onusa n (State or loreign oonnux) .
. (6) Accident, suicide, or homicide {specify)}
16. @ Informant3 G0 -g--hg—Satle——————"t || 1T
@ Ad Dec, 1,194 Where did injury occur?
17. @ - sﬁ.ﬂtm—— .. (%) Date thereaf . () Where didinjury ity or towm) (Coumty E
, of Temaval) £ (Mouth) {Dey} (Y“" (&) Did injury occur in or about home, on farm, in industrial plaoe in public plaee?
(¢) Place: burial or crematio LN . Bt R.ET.ER_EEAU;L
18. (a) Sigmature of funeral directo £ A |
@ 2906 Gravois - - e
23. Signature. I o R
. Ea&!!f__?_ﬁ_iq _a‘ MM' 451 ]ﬁgfavett.a 11728 :
19. (@) {Date docal Teriprar) ¢r {Registrar's "Addregs // b 5 e, / Da/tezifmcd

(Licensed Embalmer’s Statcment on Revenc Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 'or by.

N -+ Registered Apprentice No.
working under my personal supervision. -

l* ‘ - Licensed Embalmer No 742 (’LA‘)
.- POAddress%dg/ﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI“FR in’his OW-IMNDWRITING (Failure to comply with v
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated above, - < ) ‘




